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igh-dose dipyridamole echocasdlography test (DETI can 
safely be done shortly after acute myocardial infarction 
(AX?] and accurately identifies pts with multivessel co- 
ronary artery disease. To assess the relative pro 
value of DET vs exercise treadmill test (ET 
covering from uncomplicated AMI, 151 pts were prospecti- 
vely studied by means of high-d 
10’) DET and maximal ETT, 8-10 
of positivity were: for D 
for ETT, ST segment depression 
followed up for 13 + 4 (mean + 1 months. During follow- 
up, 46 pts presented cardiac events: 25 anpi 
dial infarction, 4 death and 13 underwent CA 
months event free survival was simblar in pt 
tive (n=58) vs negative ETT (n=73) (60.8% vs 57.6%; NS), 
while it was different in pts with positive (n=67) vs 
negative DET (n=44) (76.1% vs 50.3; p 
yridamole-induced wall motion 
abnormalities soon after AMI are a more accurate 
predictor of subsequent cardiac events than ETT results. 
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Although LV septal flattening produced by RV pressure 
and/or volume overload impairs early LV diastolic filling 
(DF), the effect of RV dysfunction (D) on DF is less 
clear. We studied 18 mongrel dogs at baseline, following 
induction of LV D in 12 and biventrieular (BV) D in 6, 
LV or BV D was produced 
osphere embolization. Echo 
LV and RV size and ejection fraceion (EF), LV and RV 
pressures, and transmitral pulsed Doppler were 
obtained. Acute LV D increased LV size 2Ms increased 
g), decreased LV EF (5029 v6 
e L/3 filling fraction U’F) (58~13% 
Similarly, acute BV D fncreased 
21X, LVEDP (622 VB 1223 mmRg), RV 
(322 vs 722 mmRg), but decreased 
), RV EF (54+_8% vs 2229X). and the 
) (all pc.05) - The LV shape iL&dex 
attening) at end diastole 
(1.04+0.12 vs 0.87+0.09) and .?nd sysrole (1.01-$.12 vs 
0.724.18) only wi;h BV D (all pc.05). At 8 weeks, LV 
Shaps was unchanged despite an increased LV size (46X) 
g) in LV D, and increased LV and RV 
and BV D (p c.05) and was associated with diffuse but 
patchy fibrosis of the LV or RV. Conclusbons: BOtn 
acute and chronic LV and BV D resulted in eimilar 
patterns of DF despite LV shape changes induced by RV De 
&her factors such as relaxation and myocardlal Btiffnese 
may influence DF more than extrinsic constraint by RV De 
